~MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-—-008728

___OEPARTMENT OF PUBLIC HEALTM AND WELFARE. 17(}6 STATE FILE NUMBER
- i mary Reglstrahon District No. _-1m3 —Registrar's No.

Registrati —— P et
“bO NOT WRITE AME
ON THIS STUS NDED ]

1. PLACE-OE DEATH 2, UsuaL IlESInE_NCE (Where deceased lived, If institution: Residence before

Vs 300 a. COUNTY. a. STATE My ss0urdb. County admission)

Rev. 4/59

b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
o ; own St . Loui
TOWN St. Louis D,C,A. TOWN U . 8 Yes [ No [

[ ]
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET. {If cutside; give location} Reside on Farm

ermution St. Louds City Hospital |veX mes APRES608 Pope Avenue Ye O NoX

[":ME OF DE)CEASED First _Middle : Last 4, DOAJE Month Day Yeaar
ype or prin .
Alice I. Hardt oeam  February 15 1963
5. SEX 6. COLOR OR RACE 7. Married B Mever Married [2] [8._DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR "IF UNDER 24 HR
female white Widowed [ Divorced [J 1—19—1889 74 Months |  Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring rmost of yworking life, even if retired) . ’
MAEHTIHS' UPaRakor Small Arms Plant Melrose, Misgouri U,8.A
13a. FATHER'S NAME T3b. MOGTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
John Paffrath Augusta Hausgen - Alex A. Hardt

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 114, 17. INFORMANT Addres

(Yes, no, orﬁr& iwn)l (If yes, give war or dates of serv, Mr.Alex A. Ha,rdt,. 4608 Po‘pe A‘renug_

18. C DEATH (Enter only one cause per linel INTERVAL BETWEEN

PART I. INATH WAS CAUSED BY: __{ o P _ A ONSET AND DEATH
o\/ IMMEDIATE CAUSE (&) 41? zzzcz 2 z ;'a ‘ Z Z’a’ C z Pl A /ﬁ L 3. y &

Condiﬂcnl, if any, DUE 1O (b} w,‘ ad A/' // ﬁl"f 3—45 &= %f—r -

which gave rise to i ;

above cause {a),.
tating, the under- 6/ 2
stating, the under: DUE TO [} 0 - a

lying causa last.

b A \Y

‘> | DATE AMENDED

(T

I8

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
o

DOCUMENT

PART 1. OTHER"SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the tarminal PART NI, If deceased was femate was
disease condmon glvon irl PART | (a) thers a pregnancy in tast 90 days.

) I { Yes XNO I {7 Unknown
9. WAS AUTOPSY | 20s. ACGIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? [m} (m] ‘0 “ ’ :

20c. TIME OF  Houf  Month, Day, Year |
INJURY am,
aam.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [a.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHRHILE AT WORK farm, factory, sireet, office bidg., efc,)
NOT WHILE AT WORK [

-21. | attended' the deceased f_;qm_._,é_i.’:( /'74 ’;. and [ast “ngahve onﬁi‘.‘fq_ﬂ_‘_b

' i

Death occurred at. 2 ‘3” p_m. . ___m on the date stated sbove, and to the best of my knowledge, from the causes stated.

o
MEDICAL CER@TION

{Degree or title} . 22b. ADDRESS" *+ . 22c. DATE SIGNED

A D, ' 772, ior A S Fonnny /4 Aesf=E3

N . et £
RIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR anMAm V234, LOCATION (City, town, or county) {State)
REMOVAL (Specify) 3

Remowval | Feb. 18, lggl_“s Mt, Lebanor = r RECOYBY 1OCAL ?E%; Lo TRAR SIG RS0
24. FUNERAL DIRECTOR ] N h ' H N ¥
Math Hermann & Son,Inc., 2161 E. Fair Ave , ﬂ; f/ 2.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




y
. STATEMENT BY LICENSED EMBALMER
o B e - L -

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was __embalnlied by me,

or by : : Student Embalmer No:

working under my persanal supervision. - . ﬂ )
Student Signedag/qzw %_ _/v W

Signature of Student Embalmer )
Licensed _E_rnt;alrner No S / ‘;/ é

P. O. Addre: - 0 *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
, with the above constitutes grounds for revocation of license).

If 'embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-




